No. 300
10.48

T
)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 7 1455  STANDARD CERTIF

ICATE OF DEATH State File No....
! BIRTH KO. REG. DIST. NO. _ 3/ 7 PRIMARY REG. DIST. m.JL. R‘:g:'.r!rar'.rNa..._l.a...iQ...-._.-.

a. COUNTY

St, Iouis

b. CITF;Y (1! outeide eorpurate limits, write RURAL e84 give l csr LENGTH OF
townahip) {ig this place}
TowN  Clayton

Tg\sN St . Luui 5]

2. USUAL RESIDENCE (Where deconssd lived. 1f institution: residenss befors

a. STATE Mi’égoiia?ilﬁ' b. (.‘.OL!NTYi - _m.

c. CITY . d. Is Residence
a

102, USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN-
done during moat of working lifs, sven if retired} Y

d. FH!‘SLPFI‘BANI[EO%F {If not in hospital or inatitution, give -lmz- address or location) ASJE?RE% (! tural, give location) ) (9 q
I " St Lanis Comnty Hoon 5333 Wells Ave )
SDNEAC%ES%FD ‘a-.-(l"lrsl) b. {Middle) ¢ {Last) ry DS.’!-.E (Montt)  (Day) .(Ym)
(Typeor i) g /'/01"5\/7!'}19. e Mz, a4, /7S5
5, SEX / 6. COLOR OR RACE 7. NFRFE.}EB gﬂggCESRRIED. "i’B. PATE GF BIRTH 9. I..A.GE!;-:::I:‘)‘“ L{Ur IDY‘E;I IF UNDER 24 MBS,
3 ED, (Bpeciiph.. T Y. on % | Hours Min.
Female white ivoreed 9-22-1885 _69 . ' |
1. BIRTHPLACE

(City and State ¢> Foreign Countev} /l 12 C”‘:‘[IE"HHOFWHAT

16. SOCIAL SECURITY
NO,

(Yes, 00, or unknows) | “(If yea, ive war or dates of service)

no none

_ $ o AT Hame Alamo, Tennessee . A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W¥I|FE

Marion Freeman Nannie Green Poston Perry Leon Forsythe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Marion T. Forsythe-Fureka. Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION

INTERVAL BETWEEN

- ONSET AND DEATH

_ Enter only onocaiisé per 1. DISEASE OR COMDITION . —d C A

line for (), (b}, and (&) DIRECTLY LEADING TO DEATH* "

*This does not mean ANTECEDENT CAUSES L

the mode of dying, such | Morbid conditions, if any, gising DUE TO (4

ar heast follure, asthenda, | rise to the above cavse (o) stating

dc. It means the dis- the underlying cause last. . ]

eau,{njuru, pli - - DUE TO (¢} N

tion which cgured dmil 11, OTHER SIGRIFICANT CONDITIONS

[ * Comditions contribuding to the death bui not
related to the direare or condition causing death.
i9a. DATE OF OP'IEIFB?G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7 . .
4/ ,200 ves £ wo E
2ia. ACCIDENT ’ {Bpecliy) 210, PLACECF INJURY t(o.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . homs, iarm, factory, street, office bldg.,eto.}
HOMICIDE .
2id. TIME {Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED } 211. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY .. . . = | WORK AT WORK

alive on

2. I hereby 1{y that [ alte-ndcd the deceased from _M_L 1995, to & =0 F ~ _, 19555, that I last saw the deceased

, 955", and that death occurred at@-$7 A 5 7 A.m., from the causes and on the date slaled above.

JW%T"'°@527 %m%yeﬂ%wm/ C layden:

#3. DATE SIGNED

. 9-29~.5%
TIONBIliJERMI C.N.ALCREMA- 24b. DATE 2¢;. NAME OF CEMETERY OR CREMATORY 24¢.; LOCATION (City, ld’wn.ureounty) (Btate)

Temova 6-1-1955 Cypress Cemetery Crockett -Co., Tennessee
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! . Fuu.enm. DIRECTOR' S S1GNATURE ADDRESS
&/%,]5s" *° M ﬁ White Chapel, Ferguson, Mo.

(Licensed met's Statement on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... N , Student Embalmer No...........

working under my personal supervision..

Student .. ..o i e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.

ANDWRITING. (Fa




